MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF -DEATH —62—015299
PEPARTMENT of PuBLIC HoALTH AND WELFARE /qf Prlmary ation District No., /o OJ_‘ Regustrarl No. __23;6_@ STATE FILE NUMBER

'ig"‘:%'{s';%'fn‘ AMENDED EegiE“m;i‘:n D-i-'lr.i-c-t\m.'.ﬁ\‘; 144 I‘IDL i R N
1. PLACE OF PEATH 2. USUAL RESIDENCE (Whare duceasﬁd lived. If institytion: Residence before
VS 300 a s, COUNTY JACKSON a. STATE MTSSOURT b county  JACKSON admission)
(1T}
Rev. 4/59 S b CITY (1F ouiaide corporate imit, give TOWNSHIP only] Tength of stey in 16 e CIy Inside Gimits
_ -~ R
s TOWN KANSAS CITY 13 days: own  LEE'S SUMMIT Yes [0 No {f]
1 < ¢. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET {if cutside, give location} Reside on Farm
w HOSPITAL OR ADDRESS .
7] T, < WSTTUTON YA HOSPITAL, K.C., MD, _|YerQ{ %D RR #2 Yefd No D
5
3 ) 3. NAME OF DECEASED First Middle Last 4 °DATE - 1 Month Day Yeur
{Type or print} OF .
1 HENRY CLIFFORD KABRICK DEATH  APHIL 26, 1962
o ‘ 5. SEX & COLOR OR RACE 7. Marrisd Maver Married [] 8. DATE OF 8IRTH | 9- AGE (last birthday) | IF UNhDER } YEAR ::UNDER 24 HR
Widowed Diverced Months Days Ours Min.
5 MALE WHITE 2=by26 36
10a. USUAL OCCUPATION (Give kind of work done | 10B. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& vy during mast of working life, even if retired)
2 Custodian GRATIN VALLRY, MQ,: UaS. As
7 o O 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
2 PARNELL, _ Kabrick ELIZABETH FLYNN FUTH KABRICK
[TTY
8 f w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL SECLURITY NG | 17. INFORMANT Address
< {Yes, no, or unknown) | {If yes, give war or dates of service 1
°/93.0 | YES Wi XTI : Qf £ cial_Raco.nd.s_\LLHospitﬂ.,_KnﬂmMom_
< — 18. CAUSE OF DEATH (Enter only one cauvse per lina f INTE| L BEFWEEN
10 E PART . DEATH WAS CAUSED BY: ONSET AND DEATH
a s z IMmEDIATE caust (). AStTOCYtoma, . gra.de IT of right fronto- parietal
1 ola g region of hra.in o _
12 o g s} Conditions, if any, DUE TO (b) -
2 é -0 w [t which gave rize to
=iz above cause (a), t
13 = stating the under- ¥
lying cause last. DUE TO {c}
{Z) z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iit. If decessed was female was
g disesse conditian given in PART | (a) thera a pregnancy in |ast 90 days.
g g ID Yes ] NOJ {J Unknown
‘é‘ =R LD :VASOARHE%E’SY 20a. ACCBENT SUI%DE HOM{'3C|DE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART |1 of item 18.)
ERF
e v YE NO O
e ot Stk )
.4 g 6 20c. TIME OF Hou Month, Day, Year
g 4 o INJURY a.m.
~ w p.m,
=
Z o 20d. (NJURY QCCURRED 20e. PLACE OF INJURY (e.g-, In or sbout heme, | 20f, CITY, TOWN, OR LOCATION 1 COUNTY STATE
w o wg';sta.lrLgvSffVQRK a farm, factory, street, office bidg., erc.) '
U ox fa}
S o g é )/ J{&.d the decessed frum—-_—2—6=62-—-————-—- 0—1;,—26-62——————6ﬁ/'7{//\/rx/)4/
(] s a Death occurred ot 3 A. m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] o ]
g o 3 5 72a. SIGNATURE (Degnm or Jitla 776, ADDRESS 5. DATE SIGHED
b : D
= & £ T. J. FRITZLEN, M.D. 7 J_ m_L VA Hospital, K,C.,Mo, L-26-62
< 23s. S‘E’;‘C‘,‘Li\ E'}EMAT&:?N' 23b. DATE 23¢. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
) [a) v peci
g z| re 3 April 28,1962 Holliness Cemetery (Jackson County Missouri
= <« 24. FUNERAL DIRECTOR aporesS(MfY saourl 25. DATE RECD. 8Y LOCAL REG. GISTRAR'S SIGNATILIRE
[37] 5 y
= z| Langsford Funeral Home,lLee's Summilt Y- Jo-L& 6Zﬂ jzh—-f

(Licensed Embalmer’s Statement on Reverse Side)
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

S]gned>7 ’

ra

Student

Note:

Signature of Student Embalmer

0 e

The above MUST BE:-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
If émbalmed by ‘@ STUDENT, hé also shall sign in his OWN handwnhng

if this body is not embalmed, f'aIct should be so stated above,
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